i

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # K97180

1. Entity Name

ROSS BUSINESS SERVICES, INC.

ecretary of State

04-28-2003 90158 035 ***150.00

AHE ST

FILED
:

aytima Prona #

Principal Place of Business Mailing Address I -
= T i “-_u—_,-—sg.____,.—-———ﬂ-»w. = e |
% LORETTA ROSS o e % LORETTA-ROSS =227 j S ) Tty
1316 WHITFIELD AVE 1316 WHITFIELD AVE e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
650124971 ot Appiicabi
Zi Countr Zi untr it
P untry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, LORETTA Street Address (P.O. Box Number is Not Acceptable)
1316 WHITFIELD AVE
SARASOTA FL 34243
- City Zip Code
) FL
8. The above na;r}ad anty # j purpese of changing its registered office or registered agent, or both, in the State of Floriday | am fam!
the obligaticiis of\re-’ A ’ S o LB
oy - -___.__-""" B
SIGNATURE it S
Sigastu - g 't?‘:;a titts #-applicabie (NOTE: Registered Agenl signature required when reinstating)
o e FIL - NOWIH P EE 48 $1 6000 mmlonim e e oo o e e
Bsadiagi 9. Flection Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pP {1 Detete TIILE [ change O Addition | &
NAME ROSS, LORETTA NAME e
STREET ADDRESS | 13168 WHITFIELD AVE STREET ADDRESS 3
ory-st-2F | SARASOTA FL CITY-ST-2IP ﬁ
TITLE 3 Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY - $T-21P
TILE (1 Deteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-249 CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CiTY -ST-ZIP CITy-$1-2IP
TITLE O Delste TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP e e J_CITY-ST-2E | .
TITLE O Delete TITLE ’ TS O change — [ addition 5 -+
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2F CHTY-ST-2IP
12. | hereby certify that the infermatiop=supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicateg on this report or supplemehtal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receive rustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blosk 10 or Block 11 if
changed, or on an aita an addr wigh all otheslike empowered.
p———
s § e N\affa st lfe s ] 0 B e 9 ~ 7
SIGNATURE: DA PPEIE LrETSHRED P12%[p2 O¥W]-926-~\ ]
1 Datel M

' er(RE"BNﬁTVbE’D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




